DESPITE the fact that appendicitis is the commonest general surgical emergency, every surgeon is aware that its diagnosis is frequently difficult and this study has been made to review the significance of the symptoms and signs which have been stated to be of value in its differential diagnosis.
The classical syndrome of "central abdominal pain, anorexia, nausea, vomiting, pain in the right iliac fossa, fever and leucocytosis" presents no problems. However, the syndrome is incomplete in many cases and in some the only relevant feature is pain or tenderness in the right iliac fossa. The clinical findings are recorded in Table  2 and it will again be noted that the incidence of the respective findings in those with and without appendicitis is very similar. One might also mention that only 60% of those with appendicitis had a temperature of 99°F or more and, even more important, in 28% it was 98°F or less.
Investigations
In the earlier cases and in some of the more difficult later cases, a white cell count, MSU and ESR were performed.
1. White Cell Count-was undertaken in 30 cases, being over 10,000/cu. mm. in 20 cases, all of whom had appendicitis. Of the remaining 10 patients-all of whom had a normal white count-six had appendicitis. Unfortunately, however, this picture is by no means diagnostic of appendicitis (v. infra) and in any event is found in only two thirds of the cases of appendicitis, the remaining third being anomalous, presenting as Boyes (1949) states "a widely variable syndrome, a confused and disorderly syndrome, in which almost any symptoms and signs may appear in almost any sequence". In short, it is impossible to diagnose appendicitis with certainty. The truth of this statement will be seen by the following examples:
1. Of 3 patients with a 24-30 hour history of colicky central abdominal pain radiating to the right iliac fossa and associated with anorexia, nausea, vomiting, fever and tenderness in the right iliac fossa and on rectal examination -one had appendicitis, one mesenteric lymphadenitis and the third a leaking chocolate cyst of the right ovary.
2. On the other hand, three other patients who had respectively no pain in the right iliac fossa and pain in the epigastrium, all had appendicitis, the only common feature being tenderness in the right iliac fossa.
Management
Even though the features of appendicitis are so variable as to be, in many cases, of little value in diagnosis there still remain two large groups of cases:-1. Those with a "typical" history of appendicitis-some of whom (12.5% in this series) will not in fact have appendicitis.
dicitis-many of whom (68% in this series) will in fact have appendicitis.
In the first group operation must obviously be advised in every case since it is far less dangerous to remove a few normal appendices than to leave even one inflamed and possibly gangrenous appendix in situ.
In the second group the diagnosis will be correct in only 2 cases in every 3 and it is in this group that the decision whether to operate or not may well be difficult. 
